Autonomy and dyspnea in palliative care: A case report.
The treatment of the symptom, dyspnea, involves pharmacological and non-pharmacological measures. Palliative care specialists use fewer common strategies for symptomatic control of dyspnea. Medical practice should always respect the autonomy of the patient and the proposed therapeutic plan should be compatible with his/her preferences. The present case report illustrates the above-mentioned aspects in a patient with asthma-COPD overlap syndrome admitted to a Palliative Care Unit.